Folk OIG PRR 003726 


Department of Public Health 
Weekly Time Log Worksheet 


Agency; DPH 

Pay Org: 0294 


Mail Drop ID’S: 
SIGNATURE: 



Download Date: 2/8/2012 

weekEnd Date: 

Pay Period End Date: 

Accrual Calc Date: 


DATE: 



SIGNATURE: 


DATE: 


1:43:22 PM 
2/11/2012 
2/11/2012 
1/28/2012 




Folk OIG PRR 003727 


EmplID Positioji# 

Jobcode BU Std Mrs 

Sunday 

(2/5) 

Monday 

(2/6) 

Tuesday 

(2/7) 

Wednesday 

(2/8) 

Thursday 

(2/9) 

Friday 

(2/10) 

Saturday 

(2/11) 

Leave 

Balances 


Th'is Timelog Report was downloaded from HRConnectsUs and represents data from HR/CMS Information Warehouse (CIW), In the case that information on 
this report conflicts with information in the CIW, the information contained in Ciw will be considered official record. 











Folk OIG PRR 003728 


EmplID Position# 

Jobcode BU Std Hrs 

Sunday 

(2/5) 

Monday 

(2/6) 

Tuesday 

{2ll) 

Wednesday 

(2/8) 

Thursday 

(2/9) 

Friday 

(2/10) 

Saturday 

(2/11) 

Leave 

Balances 

Division; 2048 






296644 - 0 00059214 (2048) 

E20Y13 09 Corbett 37.50 

Kate REG 

SDF; t Shift 1 

0 

7,5 

7,5 

7,5 

7,5 

7,5 

0 

PER 22.500 

COM 0.000 

PLC 

VAC 100.255 

SIC 48.125 

241373 - 0 00028808 (2048) 

E20Y13 09 Frasca 37.50 

Daniela REG 

SDF: 1 shift 1 

0 

7.5 

7.5 

oT^ks 

7,5 

7,5 

7.5 

oTP 

9^0 

0 

PER 22.500 

COM 29.500 

PLC 

VAC 166.250 

SIC 425.000 

314719 - 0 00048601 (2048) 

E20Y13 09 Glazer 37.50 

Lisa REG 

SDF: 1 Shift 1 

0 

7,5 

7,5 

7.5 

£ i C 0, 

7.5 

7,5 

0 

PER 22.500 

COM 0.000 

PLC 

VAC 42.625 

SIC 39.885 

120459 - 0 00020748 (2048) 

E22Y16 09 Lawler 37.50 

Michael REG 

SDF: 1 Shift 1 

j 

0 

i 

7,5 

01 

^tp 

'S.O 

7,5 

ppp 

5.0 

7,5 

caTT 

13 

7.5 

OTP 

-3-3 

0 

PER 22,500 

COM 7.500 

PliC 

VAC 110.276 

SIC 95.873 

311855 - 0 00033050 (2048) 

E18Y19 09 Lleshi 37.50 

Hevis REG 

SDF: 

0 

7.5 

7.5 

in ^ 

CAil 

'3,5 

P3e 

13 

1 .5 

0 

3fp';.5 

1 

PER 15.000 

COM 8.750 

PLC 

VAC 41.500 

SIC 52.750 

This Timelog Report was downloaded from HRCoimectsUs and represents data from HR/CMS Information Warehouse (CIW) . in the case that ir 
this report conflicts with informatron in tiie CIW, the information contained in CIW will he considered the official record. 

iformation on 



Folk OIG PRR 003729 


EmplID Position# 
Jobcode BU Std Hrs 


285766 - C 
E20Y13 09 


0 00045979 (2048) 


Medina 

Nicole 


37.50 


SDF: Shift 1 


118097 - 0 


00047658 (2048) 


E24Y06 09 O’Brien 37.50 

Elisabeth REG 
SDF: I Shift 1 


139184 


00039541 (2048) 


E07R02 06 Phillips 37.50 
Gloria REG 

SDF: I Shift 1 


Sunday Monday Tuesday 
(2/5) (2/6) (2/7) 




CA1 / 




Wednesday 

( 2 / 8 ) 


CM/ 

n.B 


Thursday 
(2/9) ‘ 


C'Hi 


Friday 

( 2 / 10 ) 


C^Al 


Saturday 

( 2 / 11 ) 


Leave 

Balances 

ER 22.500 
OM 0.000 

LC _ 

AC 93.245 
IC 26.625 

ER 22.500 


246.879 
397.561 

0.000 

0.000 


16-875 


138624 - 0 
E24y06 09 


00038977 (2048) 


Peter 


37.50 

REG 


SDF: I Shift 1 


297673 - 0 00004965 (2048) 


E20Y13 09 


Renczkowski 37.50 
Daniel REG 


SDF: Shift 1 


OH 


oTo^s 


5 AO 


OlP 

A.O 

fA 

7^^ 


3/0 


This Tiwelog Report was downloaded from HRConnectsUs and represents data from HR/CMS Information Warehouse 
this report conflicts with information in the CIW, the information contained in CIW will be considered the 


orP 

0,^ 


22.500 


174.875 
643.625 


39.125 
63.255 


(CIW). In the case that information on 
official record. 






William A. Hinton State Laboratory Institute 


OVERTIME REQUEST FORM 

This form is to be used to request and approve overtime, whether paid through an 
overtime rate or through comp time. The supervisor must anticipate and request overtime 
approval prior to the beginning of overtime work. The supervisor will keep the 
completed copy of the form and include it with the pay period's regular time and 
attendance records. 


Name of Employee: ^/S 




W 



Department; 

Date(s) of overtime work: - 

# of hours requested: 

Why work cannot be completed during regular liours: 


Employee #: 




Overtime is to be; jX paid at OT rate_added to comp time balance, 

(if OT rate, complete below) 


OT Account: 97^9 

Approval: 



Date: 


Date: i^/ 


's// 


Name 

Empfoyee ID# 

Overtime earned 

Name 

Employee ID# 

Overtime earned 



101)^ 












lunm 




Peife.^o 

iism- 






o-^7m 

!3.G’k 















Folk OIG PRR 003732 


Time Log/Program y Area: 2048- Boston Drug Ub 


Director’s Signa. 



Employee signatures on this tilne sheet certify the employee has performed the work associated with the accountfs) listed. 


Week Ending; February 11,2012 


Employee Name: 


Sunday 02/05/12 

Mor^y 02/06/1^, 

Tuesday 02/07/12 

Wed^day 02/08/1^/^^ 

''^rsday02/^2'^_ 

Friday 02/10/12 

Saturday 02/11/12 

Corbett, Kate 

Day: 

In - Out 



r 



-2^0 ■ 




M 


-yy 

wy 

\ '\ 



Y\ 

Lunch: 





w 



fy^ 




\T 

\T 



^ 1 

Out-In 



■O 

id 

f/z 

I c 

T, , 




Outside Duty: 









'PcHoj'' 

3a^><3 

idinh 


- 



Em|>tey^^ignadre 

From-To 









9iVi5> 





Document excepCons or comments, indicate type and 
amount 


_ 




\rf)kri- 


Frasca,Danie!a 

Day: 

In - Out 



\Q-.lfi 


0‘^ 







2'^ 



45161000 

Lunch: 

Out-In 





\\€Pd7 

i‘ia 


V-^o 

tZ'.c^h 


/2v?C7 

tlOfp 




Outside Duly: 










}2 






EmployegjSig nature 

From-To 









to 





Document exceptions or comments, indicate type and 
amount 



ft 

? eff 

c=>^ 

^ U.d>crr 

Gnc 

^ Z<r) 

y 


Glazer^Lisa 

Day: 

In-Out 



1th. 




/ 

/ 



1 

hf) 




Lunch: 

Out - In 



j^;do 



mi 

) ^ 

/ 

m 

\3tX 

)|dt(D 

wy: 

r'- 



Outside Duty: 

















From-To 







y' 









/ / 

Document exceptions or comrnants, indicate type and 
amount 


■ 


6iPi ^ 




Lawler. Michael 

Day: 

In-Out 






1 p 

750 

|C 2 ® 


mo 


Z' 

r . 


m r J /) i 

Lunch: 




po 

!C5U 

aO 







/ 




Out-In 







/ 




Outside Duty: 












“7^ 




Employee Signature 

From-To 









iim 

c* 

> 

iX 




Document exceptions or comments, indicate tvpe and 
amount. 


Hi 

oT 

10 ^ 



'ClQ(^ 





















Folk OIG PRR 003733 



Director’s Sign^.e: 

Employee signatures on this time sheet certify the employee has performed the work associated with the account(s) listed. 


Time Log/Program/Area: 2048- Boston Drug Lab 


Week Ending; February 11,2012 


Employee Name: 


Sunday 020S/12 

Monday 02/06/12 

Tuesday 02/07/12 

Wednesday 02/08/12 

Thursday 02/09/12 

Friday 02/10/12 

Saturday 02/11/12 

LleshI, Hevis / 

81009749 

Employee Sigp^iture / J 

Day: 

In-Out 





CMS- 


C ■ 45 



4 


^'50 


»-kS 

Lunch: 

Out-In 



woo 

tV3-5 


i DO 





1 5 . 

lA’-Ao 

y&M 


Outside Duty: 
From-To 






^ Dl> 









Ly 

Document exceptions or comments, indicate type and 
amount 


_ 

b 

3.5 

Cdrr^P- 

■■ ^ 

• 2. 2 5 
or 

C 4 
o~ 

rs 

Medina, Nicole ^ 

Employee Signature 

Day: 

In-Out 





'76’^ 


^3^ 



^,^0 


3H0 



Lunch: 

Out-In 




/ 

\L 





\oO 

Q 

! S26 



Outside Duty: 
From - To 









a foc\C 

.2-2D 
rr\ 





Document exceptions or comments, indicate type and 
amount 


SuF 






O'Brien, Elisabeth 

45161^^ ^ 

Employee Signature 

Day: 

In-Out 









r- 

544 

/A^ 

p- 

4 



Lunch: 

Out^ 



iZl 


ir 


f 

_ 4__ 


il? 

\4 

/ 

7^- 



.^Outelae Duty: 
From - To 







’y.y 








Document exceptions or comments, indicate type and 
amount 



1 




,^v 

J!l7 


Philips, Gloria 

Day: 

In - Out 




j'.66 




/ 

'- 

y 

? 

4 



Lunch: 

Out-In 










y 

y 




Employee Signature ^ 



Outside Duty: 
From-To 







/ 








Document exceptions or comments, indicate tvoe and 
amount 


c inn $ 


c/yr ip 


^ CAiTOS 
■y 

/ 



















Folk OIG PRR 003734 



Time LogProgram / Area: 2048- Boston Drug Lab 


Week Ending: February 11,2012 


Wednesda)^02/08f12 _ 

^ Thursday 02/09/12 

Friday 02/1j 

1 /1-2 

Saturday 02111/12 



7^ 





ix 


/2 

/Ziz> 


/23i 











£5t 

^.O -- 


^ 

4 C3 

7 

xxn 





f^5" 

‘Tvr 



/ 







C90^ 




iTi'-nC 

* 




■7.5" 

O Scictory 

o \ 

3,0 hr ^ 



i/r^ 

77 

,77 


7i7 




i X 


/ 

Xo 













y3<^ 


?/< 














.A 








JJa.- 
















Folk OIG PRR 003735 


Time Log/Program / Area: 204$- Boston Drug Lab 



Director’s Signa 

Employee signatures on this time sheet certify the employee has performed the work assoctated with the account(s) listed. 


Week Ending: February 11, 2012 


Employee Name: 


Sunday 02/05/12 

Monday 02/06/12 

Tuesday 02/07/12 

Wednesday 02/08/12 

Thursday 02/09/12 

Friday 02/10/12 

Saturday 02/11/12 

Zanolli, Janice 

Day: 

In-Out 







9- 

•cy— 



If- 

if> 



Lunch: 

Out - In 

■■ 


/ 












Outside Duty: 
From-To 










-f- 






Document exceptions or comments, indicate type and 
amount 

. . . - : 


3iC. 


— 



Employee Signature 

Day: 

In - Out 















Lunch: 

Out-In 















Outside Duty: 
From-To 















Document exceptions or comments, indicate type and 
amount 








Employee Signature 

Day: 

In-Out 















Lunch: 

Out - In 















Outside Duty: 
From-To 















Document exceptions or comments, indicate type and 
amount 








Employee Signature 

Day: 

In - Out 



. 












Lunch: 

Out-In 















Outside Duty: 
From-To 















Document exceptions or comments, indicate type and 
amount 








































TimG Log/Progrsm / Arcai 204$- Fiscal Services 


Director's SigriL 

Employee signatures on this time sheet certify the employee has performed the work associated with the accouttt(s) listed. 


Week Ending: Febnjary 11,2012 


Employee Name; 


Sunday 02/05/12 

Monday 02/06/12 

Tuesday 02/07/12 

Wednesday 02/08/12 

Thursday 02/09/12 

Friday 02/10/12 

Saturday 02/11/12 

Salemi, Charles 

45161000/ Jr"/! /7 

Employee Sigriature 

Day: 

In-Out 



m 




ciM 

'0^ 

MO 

0f 

'f?d 




Lunch: 

Out-In 




' lao 

I'Zio 

100 




"mo 

V J 

’Vh 

TMo 



Outside Duty: 
From -To 

i__ 




_ 











Document exceptions or comments, indicate type and 
amount 


___ 






Saunders, Della 

weiomX#/ / 

Employee Signature 

Day: 

In - Out 








.g:.& 


7^^ 





Lunch: 

Out-In 





^'S(/ 


A 



^)LO 

/ 




Outside Duty: 
From-To 







57 ;.^" 








Document exceptions or comments, indicate type and 
amount 




Mkcr&M% ■ 
i/lOTAV ^ 



OiO 

crr/> s. 0 

Employee Signature 

Day: 

In-Out 















Lunch: 

Out-In 















Outside Duty: 

From-To 

--- 















Document exceptions or comments, indicate type and 
amount 



.... 





Employee Signature 

Day: 

In - Out 



n 








'- 1 



















Outside Duty: 
From-To 















Document exceotions or comments, indicate tvoe and 









g 

o 

I 


amourtt 







William A. Hinton State Laboratory Institute 



OVERTIME REQUEST FORM 

This form is to be used to request and approve overtime, whether paid tlirough an 
overtime rate or through comp time. The supervisor must anticipate and request overtime 
approval prior to the beginning of overtime work. The supervisor will keep the 
completed copy of the form and include it with the pay period’s regular time and 
attendance records. 


Name of Employee: 



Department: 

Date(s) of overtime work: 


# of hours requested: ^ 


Why work cannot be completed during regular hours: 


Employee #: 



Overtime is to be: paid at OT rate PT added to comp time balance [U 

(ifOTrate, complete below) 


OT Account: <<^100 


Approval: 

SuperN'isor:_ 

Department HeaSr 




Date:_ 

Date: 


Denial reason: 






8€Z€00 yyd 010 >l|0d 


Good Morning Fei, 

Here are the time changes for last week, 


Employee 

Kate Corbett 

ID# 

296644 

Date 

2/10/12 

Change From 
REG 7.5 

Change To 
VAC 1.75 

Michael Lawler 

120459 

2/9/12 

2/10/12 

CMT7.5 

OTP 2.5 

REG 7.5 
CiH 7.5 

Hevis Lleshi 

311855 

2/10/12 

2/11/12 

REG 7.5 

OTP 7.5 

OTP 2.25 
OTP 6.0 

Elisabeth O’Brien 

118097 

2/10/12 

REG 6.5 

VAC 6.5 

Janice Zanolli 

220854 

2/7/12 

REG 7.5 

SIC 2.25 


2/10/12 REG 7.5 PER 5.5 


Thanks, 

Delia 

Della Saunders 
Chemist ITT 

Dnig Analysis Laboratory Room 363 
Wiliiam A. Hinton State Laboratoty Institute 
305 South Stj'eet 
Jamaica Plain, MA^ 02130 
617-983-6632 phone 
617-983-6625 fax 



